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CASES OF CONGENITAL ICHTHYOSIS AND UMBILICAL HEMORRHAGE. 
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{Communicated for the Boston Medical and Surgical Journal.] 


In the Extracts from the Records of the Society for Medical Im- 
»yrovement (II. 44), are published two cases of congenital disease 
of the skin, reported by me in 1853, accompanied by other phe- 
nomena somewhat curious. A third, almost identical in character, 
has occurred to me in another child of the same parents; and as 
I find no similar cases on record, it may be of service to present 
them in connection. 

The parents are cousins, and healthy ; the father with dark hair and 
very fair skin, the mother dark-sandy haired, slightly freckled, and 
perhaps a little affected with a furfuraceous scurf. Their first child, 
male, wes born in 1841, somewhat prematurely, weighed five and 
a half pounds, had the skin affected as in the next case, though 
much more severely, so that the skin was everywhere very rough, 
and in many places broke into bleeding fissures. It lived sixteen 
days, and died hydrocephalic, the head being gradually distended 
to a large size. ‘The mother attributed the peculiar condition 
of the skin to her having been startled by a tortoise during preg- 
nancy. Noautopsy. ‘Three healthy children succeeded this one. 

The fourth child was a male, born October, 1853, after a nor- 
mal and very happy labor under the effects of sulphuric ether for 
the last three hours. It weighed nine pounds. ‘The skin looked 
whitish, as if thickly coated with smegma, was harsh to the touch, 
and appeared as if incrusted with delicate spicula, or fine sand ; 
this, however, was not the case. After washing, the head was 
found nearly destitute of hair, but here and there, at intervals of 
perhaps an inch, were little tufts or pencils of a few fine hairs 
about half an inch in length, closely twisted together, and remind- 
ing one of the tightly-wound locks of the Bushman. Other parts 
of the head were covered with a very fine down, such as is usu- 
ally found on the shoulders of new-born infants. Over the eyebrows 
the skin seemed to be raised into rigid points of a pearly-white 
color ; the face and lips were nearly natural; on portions of the 
back, along outer and anterior faces of the arms and legs, and 
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about the nates, were pearly granular patches, more or less rough 
and rigid, varying from the roughness of fine sand-paper to that 
of the plantar surface of a dog’s paw; but elsewhere the skin, 
on drying, became like tissue paper, loosely attached to the cellu- 
Jar tissue beneath, and like it presenting whitish fracture-lines 
wherever folded. It must have been quite unfitted for transpira. 
tion. After three or four daysa considerable exfoliation took place, 
and the skin became more supple. 

The first alvine discharges were colorless, and none with the 
usual appearances ever appeared. The child nursed at once and 
fed plentifully. The discharges were frequent, seven to ten daily, 
copious, having at first a putty-like consistence, with a peculiar odor, 
afterwards becoming thinner, less offensive, and after the use of 
hydrarg. cum creta, of a straw-yellow color. Most of the ingesta 
were discharged without being much altered. ‘I'he skin very soon 
became jaundiced, and the urine, at first limpid, became amber 
colored. 

The cord separated on the fifth day ; on the ninth, oozing of 
blood was noticed at the umbilicus ; lint saturated with tannin 
was applied under a compress, and no blood flowed for fifteen 
hours; it then issued rapidly, and by report of nurse, in a thread- 
like jet. Nitrate of silver was applied, and the bleeding ceased 
for five hours, when it burst out again. The extremity of the cord 
was drawn out and a ligature applied to a portion of it; alum, 
collodion, pressure, and various other means were used without 
much effect, and death took place November 6th, on the third 
day after the hemorrhage commenced. A slight exudation of 
blood was noticed at the anus, though no blood was seen in the 
evacuations. No ecchymoses were anywhere discovered ; the 
peculiar state of the skin would not have shown them. 

The umbilical vessels were all found pervious. ‘The liver was 
very dark colored, friable, gorged with blood ; gall-bladder flaccid, 
containing about a drachm of clear fluid, much like synovial fluid, 
in which a few flocculi floated. On very careful examination both 
the cystic and common ducts appeared to be impervious. 

Case II.—A female child of the same parents, born under 
the use of ether January 31, 1855, weighing eight and a half 
pounds, had the skin affected precisely as in the preceding case, 
perhaps less gravely, yet so as to be readily recognized by the 
touch, before birth. ‘The first evacuation was dark, like ordinary 
meconium, the subsequent ones becoming straw-colored, and finally 
quite white. The funis separated on the fifth day; on the sixth 
the skin became jaundiced, and hemorrhage at the umbilicus oc- 
curred ; little effort was made to check it, and death supervened 
on the eighth day. | 

The umbilical vessels were pervious; the liver congested, and 
of a bronze-green color ; gall-bladder nearly empty, there being only 
alittle gelatinous or honey-like fluid ; cystic duct closed, as was the 
hepatic duct so far as could be made out; common duct freely 
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open, and dilated near the junction. Intestines unusually pink- 
colored, with a little meconium still in the cecum; appendiculum 
ceci very long, stretching up to the arch of the colon. 

This singular affection repeating itself again and again in the 
same family, must be considered as remarkable. I have called it 
ichthyosis, though on consulting dermatologists I do not find them 
agreed on the pathological state of the skin or its etiology. Wil- 
son, ordinarily the very best authority, regards it as a product of 
the sebiferous follicles thrown out in unusual quantities and formed 
into scales or spurs by successive concretion. Other authors, Roux, 
Cazenave, Simon, Willan and Green, regard it as an affection of 
the papille, by which either they throw out an extraordinary 
amount of epidermoid matter, or do themselves undergo a hyper- 
trophied degenerescence. From observation of the above cases 
I should coincide with the latter authorities ; indeed, Wilson’s 
very description of the spires, that ‘ they are sub-fibrous and ob- 
scurely laminated ; the surface more or less jagged, the apex some- 
what split,” would by no means point to indurated sebaceous mat- 
ter. It would seem as if he must have an affection in view quite 
different from the ichthyosis of others, when he speaks of his sim- 
plest form, I. sguamosa, as appearing on the face, nose, abdomen, 
and flexures of the joints, where are most sebaceous glands, and 
most immunity from friction of the clothing ; whereas, according 
to others, it almost never occurs on the face, but on the outer sur- 
faces of the limbs, knees, elbows, &c., as in Wilson’s second form, 
I. spinosa, just where there is most friction, and where epidermic 
development is to be expected. ‘The description most in accord- 
ance with our cases is that of Green. 

Ichthyosis has been divided into accidental and congenital ; and 
yet all authors agree in stating that i never exists at birth. Caze- 
nave states that the child presents no symptoms of it at birth, but 
that it becomes developed about the ninth week. Wilson says that 
“in rare instances it appears a few days after birth, but more fre- 
quently shows itself for the first time at the end of two or three 
months.” Green says, however, “it is almost always congenital ; 
at all events, it appears at a very early period of extra-uterine ex- 
istence.”’ No one speaks of it as it appeared in the above cases. 

It is said to occur for the most part in males, often going through 
with the males of several successive families. In these cases, it 
will be noticed that there was one imale and two females. 

Another point of interest is the coincidence of bepatic obstruc- 
tion and jaundice, to which death in the two last cases was doubt- 
less attributable. At first one would suspect some intimate rela- 
tion between them; but since we do not find hepatic trouble allud- 
ed to as involved in the numerous cases observed by others, we 
must conclude that it was purely accidental in these. But the su- 
pervention of hemorrhage is specially worthy of note, as adding 
new instances to the many cases already observed of the sequence 
of hemorrhage and jaundice. ‘The biliary ducts were quite ob- 
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structed in the second case, and no passage could be detected in 

the third; but as there was a discharge of dark meconium in the 

latter, it is not improbable that some opening at some time existed, 
Boston, August 20, 1855. 


MEDICAL TOPOGRAPHY, EPIDEMICS OF THE UNITED STATES, &, 
COMMITTEE OF THE AMERICAN MEDICAL ASSOCIATION. 


[Communicated for the Boston Medical and Surgical Journal.] 


Ar the last annual meeting of the American Medical Association 
in Philadelphia, May, 1855, a committee was appointed, of one 
member from each State and Territory, and one from the Army 
and one from the Navy of the United States, to report upon the 
medical topography and the epidemic diseases of the United States, 
and the most successful treatment of the latter. 

A circular was issued, signed by several members of this com. 
mittee, viz., by James W. Thomson, M.D., of Delaware; Ja- 
cob M. Gemmil, M.D., of Pennsylvania ; G. Mendenhall, M.D., 
of Ohio; J. H. Beech, M.D., of Michigan ; Joseph Mauran, M.D., 
of Rhode Island; and Thomas Miller, M.D., of the District of 
Columbia, requesting the members to assemble at Newport, on 
Tuesday the 14th day of August ; and on that day, in the Red- 
wood Library, Drs. Thomson of Delaware, Smith of New Jersey, 
Perkins of Vermont, Mauran of R. Island, and Shattuck of Mass., 
were present. ‘The meeting was called to order, at 10, A. M., 
Dr. Thomson was chosen chairman, and Dr. Mauran Secretary. 

On motion, it was voted, unanimously, that Drs. Dunn and King, 
of Newport, and Dr. Steiner, of Baltimore (all permanent members 
of the Association), be invited to participate in the discussions of the 
committee. 

It was voted—that the first business in order be the reading of 
communications from members of the committee not able to be 
present, viz., Drs. Weston of Maine, Peaslee of New Hampshire, 
Mendenhall of Ohio, Sutton of Kentucky, Beech of Michigan, Has- 
kins of Tennessee, and Wroth of Maryland. 

After the reading and due consideration of these communica- 
tions and a free interchange of opinions, a sub-committee was con- 
stituted by the appointment of Drs. Perkins, Smith and Shattuck, to 
take the subject of the communications and views of members into 
consideration, and to report at the next meeting ; and the committee 
adjourned to meet at the same place at 5 o’clock P. M. 

The committee came together at the appointed time, when the 
following report was made and adopted :— 


Report of the Sub-Committee. 

*‘ The written communications of those absent and the expressed 
opinions of those present show there is but one opinion on the 
part of all as to the importance of prompt and effective measures 
being at once taken to secure the collection of such facts and _his- 
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tories as may enable the committee to draw up their reports satis- 
factorily. ‘The subject matter is so vast that many collaborators 
are needed. Each member of the committee has the power to 
associate with him any professional brethren who may be able and 
willing to take part in the work. Very valuable aid can be ren- 
dered by State and County Societies, whose co-operation it is ad- 
visable to invite. At the same time some members of the Commit- 
tee are mistaken in supposing that the reports must first be made 
io, and adopted by, a State or County Society. A proposition to 
this effect was made, but was nol adopted by the Convention—one 
obvious reason for this refusal being found in the fact that there are 
no such societies in many States and Counties. 

“ Your Sub-Committee think it desirable to try to get the histories 
of all epidemics which have prevailed since the settlement of the 
country. Our reports must be made by the first of May, 1858, but 
we must at once set about seeing what materials we can get to- 
gether. A general appeal to all members of the profession seems 
desirable, and a form of circular is subjoined, which it is proposed 
to send out as extensively as possible. Each member wilt make 
his own researches according to time and facilities, and in this way, 
when the Committee next come together, they may hope to have a 
mass of material, from a careful examination of which, shape and 
direction may be given to the reports.” 

Ata meeting of the Committee at the same place, on the 15th 
of August, Doctors Mauran and Shattuck were appointed a Sub- 
Committee to print and send the circulars to the absent members, 
with an account of the proceedings. 

On motion by Dr. Smith, seconded by Dr. Shattuck, it was 

Voled, That the thanks of this Committee are hereby cordially 
tendered to the proprietors of the Redwood Library, for the free 
use of their commodious rooms, and also to our medical brethren 
at Newport, Doctors Dunn and King, for their continued courtesies 
and elegant hospitality extended to all the members of the Com- 
mittee whilst sojourning in their city. 

Voted, 'That the proceedings be signed by the Chairman and 
Secretary. 

Voted, That this meeting is now adjourned to the first Wednes- 
day in May, 1856, at the city of Detroit. 

James W. Tuomson, M.D., Chairman. 
Joseph Mavuran, M.D., Sec’y. 
CIRCULAR. 

The Committee of the American Medical Association “ on Medi- 
cal Topography, Epidemic Diseases and most successful treatment 
thereof,’ address you this circular in their endeavor to get together 
materials for a medica] history of the country. Please communi- 
cate to the address of the undersigned, any and all information 
which may enable him to make a report, in which due credit will 
be given to each collaborator, and his name mentioned in connec- 
tion with facts and histories furnished by him. 
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Please mention everything that has been printed or published 
about the medical history of your district, any topographical ac- 
count or histories of particular epidemics, and say how far your 
own observation enables you to vouch for facts therein presented. 

Geological and physical charts are very desirable, as well as de- 
scriptions of peculiar features of country or city. 

Please mention all epidemics of which you may have any know. 
ledge, being particular to assign limits of time and space as exactly 
as possible, giving, in connection with each disease, the peculiar 
features of the country, city, ward or street where it prevailed, 
with slope of rocks, character of soil, meteorological records and 
observations, altitude above the ocean or adjacent bodies of water, 
character of the water, artificial changes as by cultivation, cutting 
down or planting of trees, sewerage, drainage, &c. &e. 

Any supposed causes of disease, peculiar symptoms, post-mor- 
tem appearances, prevention, therapeutical influences, and all de- 
tails of age, sex, nativity, occupation, &c., of individuals, and of 
the duration and severity of disease at different periods, proportion 
of mortality, &c. &c., should be given. 

An early answer to this communication is desired. 

[This circular will be signed by the respective members of the 
Committee of the several States through which it is to be distri- 
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(ZEDEMA IN INTERMITTENT FEVER. 
Reported by James B. Cotecrove, M.D., Resident Physician, Buffalo Alms House. 


Tue frequency of occurrence of any disease, especially if it be 
difficult of cure, or fatal in its character, is perhaps reason sufficient 
for the publication of any record of cases, the particular mode of 
treatment employed, and the results thereof. 

I do not doubt that every physician whose eye falls upon this 
page, has seen and treated a@dema. Whether successfully or not, 
he may have comprehended fully the nature of the disease, its 
pathology, and the modus operandi of those means employed for 
its removal. I propose to detail, briefly, the history of a few cases 
of cedema, which have come under my observation and treatment, 
in the Buffalo Almshouse, having occurred in connection with, or 
subsequent to, a long course of intermittents. It is by no means 
seldom or uncommon, to see the feet and legs, as far as the knees, 
very considerably cedematous, while the patient is, or has been for 
some months, shaking three or seven times a week with ague chills. 
This condition exists very frequently in the case of the foreigner, 
who perhaps suffers the disease 1o run along one or two months 
before it is treated. His diet is miserable, principally salt meat and 
dry bread. Poverty obliges him at last to seek the charity of an 
alms house. So we find him broken down, with no appetite, and 
a quick pulse. ‘The physician gives him good diet, and plenty of 
quinine and stimulants, and anticipates an easy cure. This he tries 
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fora fortnight. The ague yields; the appetite improves, but the 
edema remains the same. This he follows up with diuretics in 
divers shapes, but accomplishes little, especially if the patient be 
two score and ten. Sometimes the cedema relapses into general 
anasarca, which is more difficult yet. I insert the following record 
of three cases. 

Case 1.—Thomas Turrell, aged 25, Irish, laborer, two years in 
America. Entered about Sept. Ist, 1854, with intermittent fever, 
for which he was treated. The disease had existed forty days. The 
feet and legs as far as the knees were cedematous. On the 15th, 
the ague had subsided, and the patient was put upon diuretics. On 
the 1st October, I found him with general anasarca; loss of appe- 
tite; ague chills (having recurred) three a week ; some head-ache 
and back-ache. Prescribed: Brandy, 3ii.; quinine, Dii, M. 
Dose, one drachm to be given alternately before the chill. This 
treatment was continued, and I watched the patient closely every 
day. On the 12th, the ague ceased. I then discontinued the qui- 
nine and gave in its place tonic bitters, consisting of a decoction of 
Peruvian bark, orange peel, columbo, juniper berry, cinnamon and 
geutian, which I continued until the 20th. At this date the patient 
was unable to sit erect. Pulse 100; tongue slightly coated ; ap- 
petite good, and general anasarca had supervened. ‘I'he urine was 
exceedingly scanty and high-colored. In connection with the above 
treatment he was given a diuretic pill of ipecac, rad. scilla, digita- 
lis pulv., aa. one gr. ; et blue mass, $ gr. Not the slightest effect 
was visible from these pills. 

Oct. 23th.—Symptoms unchanged. Administered tinct. colchici 
et tinct. ferri mur., aa. gutt. x. ter die. 

Nov. 11th.—The condition of the patient is precisely the same. 
Ishould have observed before, that the bowels were continually 
constipated. At this period it was deemed advisable to resort to 
purging, notwithstanding the excessive debility would seem to for- 
bid it. Accordingly, we gave, hyd. sub. mur., aloes pulv. et. jalap 
pulv.,aa.gr.v. Mix. ‘Take one every evening. The effect of this 
dose was so slight that we found it necessary to double the quantity, 
and gave it every other day. 

Dec. 1.—The excessive debility of the patient induced us to dis- 
continue purgatives, and again we resorted to diuretics. Infusion 
of juniper berry and cream tartar were given freely, with little or 
no apparent benefit. 

Dec. 10th.—Symptoms unchanged. At the suggestion of Dr. 
Hill, the head physician, I have made several examinations with 
reference to disease of the heart, but cannot discover any unnatural 
sounds, nor irregularity in its contractions. ‘The anasarca is undi-- 
minished, and the belly is somewhat distended with water. I had 
some notion to make a few punctures in different parts of the bod 
for the purpose of drawing off the serum, but concluded that suc 
a course would ultimately prove deleterious. Continued above 
treatment. 
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In this manner we continued to treat the patient, alternating in 
the administration of diuretics and cathartics, while no improvement 
obtained until Jan. 5th, when he was seized with typhus fever, to 
which he succumbed on the 12th. Accidentally, no post-mortem 
was made. I have given the history of this case in detail, because 
it is nearly the exact counterpart of numerous others which have 
occurred under my own observation. It is perhaps a question 
whether the means employed were proper, and whether they were 
best calculated to remove the difficulty. There was remarkable 
torpidity of the digestive apparatus, as evinced in the fact that large 
doses of cathartic medicines were required to produce a single 
evacuation of the bowels, while not the least effect was discoverable 
from the administration of diuretics. 

Case II.—James McIntosh, Irish, aged 35, a brick-layer by trade, 
entered Hospital Oct. 12. Has had intermittent fever every day 
for five weeks, and now has cedema of both feet and legs as far as 
the knees. This man was evidently very healthy (with the excep- 
tion of the ague which had not been treated), and having a strong 
constitution, I anticipated an early cure. 

I commenced by administering quinine daily, in doses of 5 grains 
each. The ague and fever yielded to this treatment in twelve days, 
I then put the patient upon tonic bitters and commenced giving 
diuretics in the form of pills, as above. This was persisted in 
for the space of twenty days, without improvement. The pulse 85; 
appetite good; urine high-colored and scanty. The edema was 
confined to the feet and legs. 

Nov. 20.—Ordered a cathartic of salts and senna to be given 
every other day for ten days. This was followed by tinct. colchi- 
cum, in doses of 20 drops, three times a day. Scarcely any im- 
provement observed. Feet and legs both greatly distended with 
serum. 

Dec. 15.—I bandaged both feet and legs as far as the knees, and 
ordered them to be kept wet with tepid water. Gave to the pa- 
tient infusion juniper-berry and cream tartar freely. 

Without pursuing the minutie of this case any further, I will 
simply add, that very little, if any benefit was derived from this 
treatment. If I had really lost sight of the actual cause of the 
difficulty—if there was organic disease of the heart or liver, what- 
ever may have been the fault, certain it is, the patient did not derive 
benefit from the continual use of diuretics and cathartics. During 
the whole time he was kept upon good nourishing diet. He went 
away Jan. 1, cured of the ague, but scarcely improved otherwise ; 
was afterward re-admitted, having been treated by one of the phy- 
sicians in the city of Buffalo, a month without benefit. 

Case III.—James Campbell, Irish, 41 years old, laborer, ad- 
mitted to Hospital June 10, 1855. Says he was ill with inter- 
mittent fever two years; was treated by a physician during the 
whole time ; and that the disease was controlled so far, that it was 
broken up several times. Feet and legs have been swollen fora 
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. Had pneumonia in April last, from which he entirely reco- 
vered. 

At this date the edema extends to the thighs; the breathing is 
short, quick, and somewhat difficult ; pulse 100, and wiry ; tongue 
dry; considerable general fever and thirst; bowels constipated. 
We administered tinct. colchicum, twenty drops three times a day. 
To this Dr. Hill directed me to add tr. ferri mur., gtt. x., and infu- 
sion juniper et bitart. potass. 

June 13.—Patient is restless ; dyspnoea is increased, and no im- 
provement in the other symptoms. We gave half a teaspoonful of 
the infusion of sanguinaria, with $ grain of morphia once in four 
hours. Under this treatment the patient rested well. 

June 20.—F ace swollen and cedematous; also hands and arms. 
The scrotum is distended with serum; dyspnoea greatly increased ; 
pulse 120; bowels constipated. A cathartic of aloes, jalap and 
cream tartar was given, which was followed by a slight evacuation. 

June 23d.—The scrotum and prepuce are excessively distended 
by the effused serum, and the patient implored me to open them, 
for he declared ‘the water was killing him.” Dr. Hill punctured 
the scrotum, but with little benefit, as it immediately filled, causing 
the patient, if possible, more pain than before. We gave hima 
cathartic of twenty-four grains jalap and two drachms cream tartar, 
which operated briskly ; but he continued to grow worse until July 
3d, when he died. 

There was no disease of the heart. The liver was slightly en- 
larged, otherwise healthy. 

‘These two cases were the only ones attributable to anasarca as a 
cause of death, among many ; but no disease could have resisted 
more effectually a/l means employed for its removal. Errors may 
have been committed in their treatment, either in a failure to com- 
prehend the main cause of difficulty, or in an improper administra- 
tion of those remedies which hitherto have proved successful in 
similar cases. I apprehend that the previous intemperate habits of 
these persons had much to do with their incurability. 

I annex a table of fifty-eight cases, which occurred in the Buffalo 
Alms House, in the five months, from Oct. 1, to March 1, in which 
it will be seen that by far the greater number were of previous in- 
temperate habits ; and also, that the number in which there was ede- 
ma, is in proportion to the length of time that the fever had existed. 


= tos 
Of the 58 cases, 54 were of foreign birth, 2 
and 40 had not been in America more than | 22 | BE |) So! 5 | 8 2 
five years. Es os | 
Number of less than 30 days standing, 3 14 15 2 17 
Number of more than 30 days and less than 60, 3 12 10 5 | 3 15 
Number of more than 60 days and less than 90, 4 8 6 6 7 12 
Number of more than 90 days and less than 120,| 4 5 3 6 7 9 
Number of 120 days and upwards, | @ 3 2 3 5 5 
Total, 16 | 4 || | || || 


Buffalo, Aug. 23, 1859. 
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TRANSMISSION OF SCABIES FROM THE DOG TO THE HUMAN 
SPECIES. 


BY P. PINEO, M.D. 


[Communicated for the Boston Med. and Surg. Journal.] 


In the last number of the Journal, I noticed a short article taken 
from the Dublin Medical Press, concerning the transmission of Sca- 
bies from the lion to man; which comes in contact with M. Bour- 
guignon’s conclusion that itch is not transmissible from an animal 
to another of a different kind, and that each species has its own pro- 
per acarus. A case of considerable interest which happened in my 
practice a few years since, in Massachusetts, proved very clearly to 
me that the disease could be transmitted from the dog to man. 

A family of very respectable standing called upon me to treat a 
number of cases of eruplive disease, with which they had been 
afflicted for months, and which had been prescribed for repeatedly 
by other physicians, with no beneficial results. ‘The names of vari-. 
ous eruptive diseases had been given to it, and it had been treated 
accordingly ;—the high position of the parties preventing a true di- 
agnosis. Ascertaining that every member of the household (the 
family and servants) had the disease, and in part of the cases pus- 
tules had developed themselves in the papular form, I diagnosed 
acarus scabiei, and prescribed sulphur ointment. The cases which 
had not advanced into the pustular form, were cured by anointing 
a few times. The others were cured readily, though requiring 
longer time. Every few weeks or months, for a year or more, the 
family required a prescription on account of the return of the dis- 
ease, and as readily it yielded to treatment. The frequent return 
of the malady perplexed and annoyed the parties; they were scru- 
pulously clean, having a bathing-room in the house, and all the 
family were washed daily with a strongly alkaline soap, but in spite 
of all the precautions used, the disease would again make its ap- 
pearance. The unhappiness and discomfort of the family led me 
to think very much of the matter. 

Dr. Watson believed that the complaint called the mange, in dogs, 
camels and sheep, had the same or a similar origin; and [ had also 
se somewhere read that it had been supposed, persons sometimes 
3 t received a disease similar to itch from animals. 

— A dog belonging to the family, with which the children had been 

— in the habit of playing very much, was inclined to scratch himself 
| almost constantly. On examination, I discovered the dog to have 
‘i an extensive papular and pustular eruption about his groin and the 
| flexure of the joints—the skin being quite red and the parts almost 
hairless. ‘The form of the pimple and pustule was quite similar to 
those on the family. The disease was at once attributed to the 
presence of the dog as a domestic—the life of which was immedi- 
ately destroyed, and the family have since enjoyed an immunity 
from what they very justly considered a sore aflliction. 

Queechy, Vt., Aug. 27, 1855. 


| 

\ 

— 
— 
= ‘ 
if 

— 

i 

> 


( 119 ) 
FREQUENCY OF T-ENIA IN ABYSSINIA.—TREATMENT. 


Iv speaking of the diseases of Abyssinia, I would begin with the 
most prevalent. ‘'senia, or tape-worm, is, on this account, cer- 
tainly the first to be considered, for the whole Abyssinian popula- 
tion may be said to be afflicted with it. Out of above forty persons, 
male and female, whom I had as servants at one time, only two 
were exempt; and I should say that this was a rather larger pro- 

rtion than would be found in a general average of the people. 
The cause of this complaint has been frequently made a subject of 
speculation; by many it has been assigned to the eating of raw 
meat; by others, again, to the great quantity of cayenne-pepper 
used by the Abyssinians. The first appears the most probable ; but 
Ihave known many instances of persons—myself among the num- 
ber—who had eaten raw meat in considerable quantities with im- 
punity; while I have heard of others, even one or two Europeans, 
who had never touched it, and yet had suffered. Nearly two out 
of every three white men who have resided a few months in the 
country, have had it, and yet few of these had eaten very largely 
of the supposed cause of it; hence I should say that, if the cause 
be not in the climate or the teff-bread, it must still remain a mys- 
tery. ‘The natives are in the habit of taking physic regularly once 
every two mouths, to relieve them of this malady, but as yet they 
have no means of completely curing it, the head of the worm (as 
they say) remaining asa germ, from which link after link is formed, 
till a future dose is required. In this I believe European doctors 
are nowise superior to the natives, for they have lately introduced 
into the Pharmacopeeia one of the Abyssinian medicines, called 
kousso. ‘This is the flower and seed of a tree which grows abund- 
antly in some parts of the country. In Abyssinia, a supply suffi- 
cient for a man’s life may be procured for 6d., while in Kurope a 
single dose, and that a very small one, costs several shillings. Be- 
sides this, the Abyssinians use the bark of another tree, and the 
bulbous roots of a small plant which, if it be not our common wood 
sorrel, is very nearly allied to it. One of these—lI believe the bark 
—is reckoned much more efficacious than the “ kousso,” but is 
seldom used, from being supposed to be highly dangerous in its 
effects. ‘he one is called basinna,’”? the other ‘ muitchamuit- 
cho.” Neither of these, however, is used, when the kousso can be 
procured. ‘I'he dried flowers are ground or pounded as fine as pos- 
sible, and a strong infusion made, of which the patient takes more 
than half a pint fasting. —Parkyns’s Life in Abyssina, Vol. IL., p. 224. 


Wospital Reports. 


MASSACHUSETTS GENERAL HOSPITAL. 
Cases of Fracture of the Pelvis.—(Under the care of H. G. Crarx, M.D. 
Reported by Mr. L. M. Sarcent.) Case 1.—Injury of the Pelvis.—Reco- 
very. John Johnson, et. 36, mechanic, married, entered the Hospital on 
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April 25th. Patient isa large robust man. While at work, a week ago, 
near some cars, he was caught by them, and rolled between them and a 
post, as the train passed. On entrance he was perspiring; pulse 92, soft; 
abdomen swelled and tense, has no pain. There are some marks of contu- 
sion on right ilium, and some ecchymosis in perineum. Patient can move 
both his legs. When ilia are pressed together, refers a slight pain to peri- 
neum. The bladder has been evacuated by the catheter since the accident, 
and the urine, according to the patient’s statement, has been sometimes 
clear, and at others bloody. To-day the catheter was passed without diffi. 
culty, and a little bloody urine voided. 

Enema. Fomentation. Pillows under knees. Flax-seed tea to drink, 
Light farinaceous diet. Elix. opii. 3j. at bedtime. 

In the evening, on passing the catheter, the beak of the instrument 
stopped in the prostatic region. On withdrawing it, in order to use another 
instrument, the stream of urine followed. 

April 26th. Patient very comfortable, and had some sleep last night. 
Urethra in the same condition as respects catheterism. Dr. Clark passed 
an instrument, and left it in the bladder, to be secured to thigh with tapes, 
Ol. ricini, 3). 

April 29th. Catheter removed during last night, and this morning he 
has passed his water twice naturally. This afternoon he had a smart 
chill, without any assignable cause. No pain or tenderness about the ab- 
domen or perineum, Urine passed about an hour before the chill came on. 
Pulse intermittent. JR. Liq. Ammon. Acetat. 3j. every 3 hours. Hot 
sage tea to drink. JX. Pulv. Ipecac et Opii. gr. x. at bedtime. 

April 30th. Had a profuse sweat during the night, and feels very bright 
this morning. Had another smart chill this noon. No dej. Enema. 

May 6th. Constantly, to all appearance, improving. Says he feels no 
uneasiness at present anywhere, and has maintained since April 30th the 
most perfect apparent content and cheerfulness. 71-2 P. M. Somewhat 
constipated. Enema. 

May 14th. Patient impatient to get up and be about. Has been sitting 
up once without leave. Says he feels and seems to be perfectly well. Kept 
in bed, however, and allowed a bed-chair. 

May 17th. Got out of bed once again this morning without leave, and 
says that on so doing he felt a sense of weight and a little pain in perineum. 
Reprimanded, and told to lie close. 

May 19th. Patient determined to obey directions this morning, and feels 
as well as usual. 

May 20th. Patient very much agitated by external circumstances. The 
ether which was used in the ward last evening has made him sick (so he 
says), and he has also a little diarrhea. Liquid farinaceous diet, and boiled 
milk. 

May 2lst. Patient more comfortable again this morning. Diarrhea 
has stopped. 

May 22d. Patient has leave to be up to-day. Took a few steps for the 
first time since entrance. Much less sense of weight, and no pain in peri- 
neum. 

June 2d. Walks with crutches, and gets along very well. 

June 6th. Complains of stiffness and soreness generally about “ cords,” 
as he says. Relieved by being rubbed with tr. sap. et opii. 

June 13th. Walks very well without crutches. Discharged well. 
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Cass Il.—Compound Fracture of the Pelvis.—Recovery. June 9th. James 
Gray, et. 30, laborer. An hoar since, while patient was at work beneath a coal 
staging, it fell, striking him upon the left hip, and prostrating him upon the 
ground. ‘There is now a compound fracture of the left ilium. Intoa 
wound two inches long, over the middle of the crest, the finger may be 

ssed beneath the iliacus muscle along the inner aspect of the bone. A 
large portion of the ilium is felt somewhat transversely in the wound, but it 
isnot moveable. Several small pieces of bone were removed from the 
wound, and they seemed to belong to the edge of the crest of the ilium. 
Hemorrhage considerable. Patient passes his water without difficulty. 

Lint to wound. Wet compresses and bandage. Liquid diet. 

June 10th. Considerable pain last night, relieved by Pulv. Ipecac. et 
Opii. gr. x. June 12th. Much sanious oozing from wound. No dejec- 
tion since entrance. Apply poultice to wound. J. Sol. Magnes. Sulph. 3ij. 

June 17th. Free discharge from wound, which is now granulating. 
Along crest of iliam the skin, much bruised by blow, is undermined and 
seems likely to ulcerate. June 25th. Free discharge from wound, into 
which probe passes its whole length. June 30th. No complaiut of pain. 
Walks about ward without inconvenience. July 5th. The portion of skin 
undermined as on the 17th was laid open with the bistoury. The whole of 
the crest of the ilium, from its middle to the anterior superior spinous pro- 
cess is covered with granulations. Appetite good. House diet. 

July 10th. Doing well. Granulations rather flabby and pale. Touched 
with Argent Nitr. Aug. Ist. Wound nearly healed. Patient feels an 
occasional pricking sensation, and probe detects denuded bone at bottom of 
wound. Aug. 15th. A small spiculum of bone removed by forceps to-day. 
Aug. 31st. No more loose bone felt by probe. 

Sept. 12th. An opening of small size remains, at bottom of which probe 
detects rough denuded bone, and occasionally small spicula of bone are de- 
tected. Health good. Discharged. 


Case of Pelvis—Death—April 11th. Charles Malloy, 
et. 32, laborer, married. Patient is quite a healthy-looking man. Four 
days ago, while pushing a car at the Fitchburg depot, in Charlestown, he 
was caught between the car and the platform, and there held. When the 
car was pushed back, he was caught again, and injured worse than before. 
A physician was called, and it was found that the pelvis was fractured, 
crepitus being felt a little to the right of pubis. He had retention of urine. 

Several attempts were made by different physicians to introduce the 
catheter. This was accomplished at first. but soon after the urethra became 
lacerated, rendering catheterisin extremely difficult. 

When brought to the hospital this afternoon he was quite prostrated, and 
had not passed his urine since the 9th, excepting in very small quantities. 
His abdomen was enormously swollen. A warm bath was given, and an 
attempt made to pass the catheter, but this was found impossible. Warm 
fomentations were applied to abdomen, and some water at last came away, 
which relieved him considerably. Pulse 96, quite strong. Liquid farina- 
ceous diet. 

April 12th. Catheter could not be introduced into bladder this morning. 
Patient being duly etherized, a grooved staff was introduced into the urethra 
Y Dr. H. G. Clark, and the perineum opened as in cutting for stone. 


“per the opening of the urethra patient was much relieved by the free exit 
of urine. 
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April 13th. Patient tolerably comfortable. Still patient seems to be 
failing. Countenance very haggard and pinched. Pulse 104, strong. 
Appetite small. Constant dribbling of urine from wound. Juniper berry 
tea for drink freely. 

April 14th. About the same till this afternoon, when he began to grow 
comatose. Pulse 120, Eyes rolled upwards. Could not be aroused, 
Passed urine and feces involuntarily in bed. Breathing stettorous. Con. 
stantly shifting his position. April 15th. Failing rapidly. Pulse 190, 
and weaker. At 6 o’clock P. M. he died. 


Reports of MMevical Societies. 


CONTRIBUTIONS FROM THE PROVIDENCE MEDICAL ASSOCIATION, 

Use of Iodide of Potassium in Asthma and Bronchitis.—August 6, 1855, 
Dr. C. W. Parsons read the following paper. The subject of the use of 
iodide of potassium in asthma was mentioned in conversation at our meet 
ing in August, 1852, and cases were related by Dr. Mauran and others. | 
am now able to report a few cases, obtained from private inquiry, and to 
refer to a published notice of the subject. 

Case I. A young lady, of strongly nervous constitution, whose family 
were free from any tendency to consumption, took a severe cold in March, 
1851. She had for several weeks a dry hacking cough, which gradually 
became loose, expectoration being at first frothy, and afterwards opaque 
and dark-colored. The cough went on increasing in severity ; great dys. 
pneea followed, at first only on excitement or exertion; and then becoming 
so fixed, that any slight effort or exposure to cold brought on severe parox- 
ysms. With all precautions, she had, about as often as once a week, at. 
tacks beginning in the afternoon by severe coryza, after which she would 
sleep toward evening, and wake up with great distress for breath, coughing 
and expectoration. Chloroform was given freely, by inhalation, which 
produced no relief till it caused vomiting, and generally by about four 
o’clock next morning she would be easy, and for a day or two be unusually 
free from dyspnea. The wheezing and expectoration were pretty constant, 
She grew much emaciated, and had evening hectic and night sweats, early 
in the summer. 

From June to October, she was able to journey, and improved somewhat, 
without any obvious effect from treatment. In November, she went to 
Virginia. While on her way to the plantation of ber relatives, she hada 
very severe attack, expectorating freely, breathing with great difficulty, and 
vomiting from the effects of chloroform. She was obliged to stop atan inn, 
and there grew much weaker, being insensible much of the night, and her 
pulse exceedingly feeble. The next morning, the nearest physician, Dr. 
Royall, of Nottoway, Virginia, was called in, who gave her six grains of 
iodide of potassium, to be repeated every two hours. In half an hour from 
the first dose, the breathing was very much relieved, she soon began to 
raise without hard coughing, and continued to mend steadily. 

For three or four months she gained steadily, and was free from severe 
attacks. She gained fast in weight. The threatenings came on occasion- 
ally—coryza, slight dyspncea and wheezing—when she would begin taking 
this medicine, and they subsided. 

In January, she resorted to tincture of lobelia instead ; went three months 
without any more severe turns, and has not since suffered from habitual 
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dyspnea. At times the symptoms that preceded paroxysms have returned 
night after night, and she has sometimes taken the iodide every night for a 
week ata time. It very seldom fails to relieve her in half an hour. 

The iodide in this case acts, as nearly as I could ascertain, as a diuretic. 
Previously to the first time she used it, there had been great scantiness of 
urine. 

Case Il. An unmarried lady, in Boston, caught cold by remaining some 
jen minutes in a cold cellar after being very much heated. She was for a 
time thought to have consumption; but her symptoms were more spasmo- 
dic than in the first case. She had constant dyspnea, however, with occa- 
sional severe attacks, the nature of which may be judged from her being 
treated by an eminent Boston physician for asthma. ‘Treatment, however, 
was not thought to have much effect. 

Some three years after she was first subject to this affection, she began 
to use the iodide at the time of an attack. The first dose gave her great 
relief, and she has generally been able to interrupt the paroxysms by its 
use. They have, moreover, I am assured, been less frequent, although she 
has not employed it regularly. Her general health has been much better. 

This patient did not, like the first, go south at the time of beginning to 
use this medicine, so that we cannot suppose the lessened frequency of her 
sickness was owing to change of climate. 

Case III. A friend of mine, when travelling at the South, met with a 
middle-aged negro woman, a slave, who had suffered from asthma since 
her childhood, and had not for some weeks been able to sleep lying down, 
but suffered from severe persistent difficulty of breathing. My friend ad- 
vised the iodide of potassium, which gave speedy relief, so that she was 
able to lie down comfortably. [ know nothing more of this case. 

Case 1V. While 1 was attending a patient at Central Falls, last winter, 
the patient’s brother, a hearty robust working man, told me he had had 
catatrh from childhood (which seemed to be a discharge of mucus from 
the throat and upper part of the bronchial tubes), and for five years had 
been subject to asthmatic attacks. ‘They came on every few days or every 
week or two, more frequently in damp weather, and very often on Sunday, 
when he stayed still at home all day ; usually in the night, or early in the day. 
There was little expectoration in any part of them, but great distress for 
breath, and desire to go to a window. I found no signs of disease of the 
heart or Jungs, though my examination was somewhat hasty. ‘The urine, 
of which he showed me a specimen, was usually high colored (dark red), 
and often fetid. The specimen had a disagreeable smell. 

I gave him a recipe for iodide of potassium, a six grain dose to be taken 
at the beginning of any attack. 

In July, he told me that the attacks were always cut short by the medi- 
cine, and that they were somewhat less frequent; that he went through 
Sundays, and lately through a cool north-easter (July 20th—24th), without 
any symptoms; and that his urine is less highly colored and less fetid. Of 
its quantity he can give no definite information. 

Having an opportunity of communicating with Dr. J. F. Peebles, of Pe- 
tersburgh, Va., well known by his Prize Essay on Displacements of the 
Uterus and other writings, | addressed him a few questions in regard to 
the use of Iodide of Potassium in Asthma and Bronchitis. From his an- 
swer, | make the following extracts. 

“With regard to the use of Iodide of Potassium in Asthma, I can bear 
testimony to its curious value and promptness in many cases. I confess, 
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however, that its employment is rather empirical, inasmuch as I cannot sq 
when and how it is applicable. You will find in the October number of 
the Stethoscope for 1851, an account of its employment, which is the first [ 
saw. Since then, I have seen it employed in many cases with marked 
effect. 

Case V. “A gentleman, middle-aged, with slight general hypertrophy 
of the heart and no other lesion, for ten years had spent most of his winters 
in his room. Severe treatment, as bleeding, &c., often repeated, was 
thought to be required by his attendant to subdue his repeated attacks of 
asthma. He usually got out in spring, emaciated and worn, the recruit of 
summer to be annihilated at the next winter by the same course. Five 
years ago, he was advised to try iodide of potassium; since then to the be. 
ginning of the present winter, he has not suffered any attack. The fore. 
warning symptoms (tickling in the throat, sneezing and huskiness of the 
voice) he would get; but a dose of his specific, as he called it (often a sin. 
gle one), would in a very short time dissipate them. The effect of the 
remedy was really magical. The past fall, this person, being a great 
sportsman, exposed himself by daily shooting excursions for three weeks in 
all weathers. He broke himself down, and lost afresh, from sheer over-ex. 
ertion, and his asthmatic symptoms returned. These the remedy failed to 
remove, and for one week he had distressing nightly attacks, not materially 
mitigated by any treatment. Finding the heart’s action inordinate, I put 
him under the use of digitalis, and when the pulse was reduced to a more 
normal standard, [ directed a resumption of the old remedy, which he had 
lost confidence in. Its effects were, as before, speedy relief. Since then, 
he has resumed his habits, keeping his attacks down by iodide of potassium, 
and at this time is spending a week at the hunting-lodge of a friend, well. 

“In early life, this person had inflammatory rheumatism, but no deposit 
was left on the valves of the heart.” 

Dr. Peebles adds, ‘I have found it equally prompt in another case, re- 
cently.” 

Dr. P. refers, you observe, to the Stethoscope, a periodical published at 
Richmond. I was fortunate enough to meet with the number referred to.* 
At a meeting of the Virginia Medical Society, September, 1851, Dr. Deane 
read a paper, which is there published. He gives three cases of asthma, 
and alludes to having treated others with like success. All of these three 
had existed for several years; one patient was a clergyman, one a youth 
15 or 16 years old, and one a married woman, aged 35, whose attacks were 
of the nature of bronchorrh@a, commencing with pain in the head, sneezing, 
coryza and other symptoms of influenza. In all cases, the iodide succeeded 
in interrupting the paroxysms. The clergyman first learned to use this 
medicine from a physician in Illinois. 

In addition to these examples, I am favored with a letter from Dr. Royall, 
of Nottoway, Va., the physician who gave so much relief to the first pa- 
tient I mentioned. He says: “In the treatment of bronchitis, croup and 
asthma, the iodide of potassium is used, in six grain doses, repeated every 
two or three hours until relief is obtained, and in no case not dependent on 
incurable organic disease has it failed to afford prompt relief.” 

Having learned that this drug is used also in colds and bronchitis, as 
well as in cases termed asthma, in Virginia, I made some inquiry on this 
point also. Dr. Royall writes, immediately after the sentence just quoted— 


* The Stethoscope, or Virginia Medical Gazette, &e. October, 1851. 


4 
: 4 
i 
i 
5 
| 
= 


Treatment of Asthma. 128 


«Jn croup and bronchitis, especially when attended with inordinate secre- 
tion, it has generally proved an important auxiliary agent. It accords with 
my observation that it acts on all the secretions to a moderate extent, and 
yet, in bronchorrhea, given internally, and in leucorrhea by injection, it 
promptly diminishes secretion.” 

Dr. Peebles writes, “* With regard to its use in bronchitis, I have no ex- 

rience.” He mentions two cases in which it produced catarrh, coryza, 
&c., in an hour after it was taken; both patients were females. It will be 


remembered that Dr. Ely mentioned a similar circumstance at our meeting — 


in December, 1853. 

Iam informed that in Virginia this medicine is very commonly given in 
ordinary colds to infants as well as grown persons. 

It would appear from these cases, that iodide of potassium has a conside- 
rable power of interrupting the attacks of asthma at their onset, and some 
power also to render them less frequent. Some of the cases appear to have 
been properly bronchorrhea, or humoral asthma, but they are too few to 
afford even a suspicion of the medicine being more useful in this than in 
the spasmodic form. I am not aware that this use of the medicine is ex- 
tensively known in New England. 

As to the explanation of its usefulness, I have no new facts to give. Dr. 
Royall writes, in his letter to me—* Does not the prompt relief obtained 
by its use in asthma preclude the supposition that it acts by effecting a 
change in the chemical constitution of the blood? The relief in the case 
I have referred to (Case I.) was procured in less than half an hour, and so 
in many other cases. In that one there was excessive secretion from the 
mucous surface of the respiratory organs, and my impression is that it was 
speedily arrested by the medicine. But,- perhaps, it only existed during 
the attacks of asthma. If so, it might be the result of suppression of some 
other secretion. 

“ A very large majority of the cases of asthma that have come under my 
notice have appeared to me to depend on one or other of three pathological 
conditions of the lungs; chronic bronchitis, congestion, or a peculiar ner- 
vous irritation, the nature of which I do not profess to understand, but 
which I believe to be the cause of asthma in a great majority of cases. I 
account for the speedy relief of the affection by supposing that the remedy 
makes its sanitary impression directly on the pneumo-gastric nerve. I be- 
lieve, also, that it removes engorgement of the mucous lining of the air-pas- 
sages, by its action on the absorbent vessels of the part.” 

“ The cases above presented throw little or no light on questions of theory. 
The state of the urinary and other excretions, in particular, is not known, 
except very imperfectly in Cases I. and 1V. Probably most of us would be 
inclined to think, that the iodide acts by exciting the secretion of the kid- 
neys, or of any other organs through which it passes out of the system ; 
and, perhaps, helps to remove elements in the blood that cause the disease.” 

[From the discussion which followed the reading of this paper, it appear- 
ed that the usefulness of this medicine in asthma was well known to seve- 
tal members of the Association. It has been employed by Drs. Arnold, 
Brownell and Baker of Providence, and by Dr. Aspinwall of Seekonk. 
Drs. Arnold and Baker had met with cases where it appeared to do no 
good. The writer, however, is still disposed to think that its value is not 
widely known in New England, and that some good may come from call- 
ing attention to it in this manner.—C. W. P.] 
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DYSPEPSIA A PRECURSOR OF PHTHISIS. . 

WE notice in a late number of the London Medical Times and Gazette, 
an interesting article by Mr. Jonathan Hutchinson, “ On the Form of Dys- 
pepsia which often precedes and attends Phthisis,” in which the writer ur- 
ges the importance of paying attention to certain dyspeptic symptoms, no- 
ticed in many cases as the harbingers of consumption. Similar suggestions 
have been offered by Dr. J. H. Bennett, in his interesting work on the Pa- 
thology and Treatment of Pulmonary Tuberculosis. He places the chief 
cause of this disease in imperfect digestion and assimilation. “ Phthisis is 
essentially a disorder of childhood and youth—that is, of a period of life 
when nutrition is directed to building up the tissues of the body. Diminish 
the proper quantity of food taken by a healthy man, tubercular diseases are 
not induced; but if this be attempted with children or young persons, they 
are a most common result. * * * In the higher classes, they result 
from imperfect and insufficient lactation during infancy, or the irregular diet 
caused by carelessness or over indulgence. No doubt they may be fre- 
quently observed in persons whose parents or relations have been similarly 
affected. From facts of this kind it has been supposed that hereditary pre- 
disposition, a vitiated atmosphere, changeable temperature, certain occupa- 
tions, humidity, particular localities, absence of light, and so on, predispose 
to phthisis. When they so operate, however, they invariably produce, in 
the first place, more or less disorder of the nutritive functions, and are asso- 
ciated with dyspepsia, or other signs of mal-assimilation of food.” 

Mr. Hittchinson has been led, by his investigations, to the following, 
among other results, respecting the connection between dyspepsia and phthi- 
sis—that in a very large majority of cases of established phthisis, a condi- 
tion of well-marked dyspepsia is present as a complication; that of the 
form of dyspepsia most common in established phthisis, the prominent 
symptoms relate to difficulty in the assimilation of fatty matters. The pa- 
tient acquires a remarkable distaste for all fats, which occasionally ex- 
tends itself to sugar and even to alcohol; that the majority of cases of 
phthisis, whether hereditary or otherwise, are preceded by a well-marked 
stage of dyspeptic symptoms; that the subjects of phthisis have, in a large 
number of cases, had peculiarities of likes and dislikes for different articles 
of food, even from very early life, and whilst seemingly in perfect health. 

We deem these suggestions of great importance, and would urge them 
upon the consideration of our readers. How often do we see children in 
the same family fall successively victims to this disease, whose parents, 
though not themselves tuberculous, have transmitted to their offspring a 
tendency to dyspepsia! Two remarkable examples of this occur to us as 
we write. Both families by their affluent circumstances would be supposed 
to be above the reach of the commonly-supposed exciting causes of con- 
sumption. The parents are all living, and have passed the middle period 
of life, yet a majority of the children have died of tuberculous disease. 
We are inclined to think that sufficient attention is not paid to the diet, 
dress, exercise and habits of children. In those with an hereditary tendency 
to phthisis, or to dyspepsia, in any of its various manifestations, an early 


= 
=a 
| 
| 
— 
| 
al 
‘ 
| 
| 
— 
= 
| 
Bi 
| 
= 
} 
= 


Medical Intelligence. 127 


attention to those particulars is of especial importance. We were consulted 
more than a year ago by a lad of sixteen, who had hitherto enjoyed robust 
health, though one of his parents had died of pulmonary consumption. 
The greatest pains had been taken to afford him every advantage that could 
be obtained from a good hygienic condition. He was accustomed to active 
exercise on foot and on horseback, to daily bathing, and to an abundant and 
wholesome nourishment. Some months, however, before we saw him, he 
had been sent to a large boarding school, where he had been compelled to 
make a thorough change in his habits. ‘The diet was poor in quality, and 
insufficient in quantity, the opportunities for exercise were few, the bath 
was a thing unheard of in the establishment, the dormitories were crowded 
and badly ventilated, and he had no opportunity for a regular daily evacua- 
tion of the bowels, to which he had always been accustomed from his in- 
fancy. Under these circumstances it is no wonder that his health suddenl 
broke down, and an examination of his chest revealed unmistakeable evi- 
dence of a deposit of tubercle in the apex of one lung. From that time to 
the present, the condition of the lung has not materially changed, though 
the general health is greatly improved by a return to his former habits; one 
of the first indications of improvement being a regular state of the bowels, 
which, while at school, were often not opened once in a week. 

We do not wish to convey an exaggerated idea of the importance of dys- 
pepsia as a precursor of phthisis. We are aware that in some cases the 
digestion continues excellent, even up to an advanced stage of the latter 
disease, and that insufficient and innutritious diet are not its only causes, 
even in youth; but we believe that derangements of the organs of assimi- 
lation often lead to tuberculous disease, and that early attention to such de- 
rangements may in many cases prevent a malady so difficult to cure. 


GUTTA-PERCHA A SUBSTITUTE FOR OILED SILK. 

At one of the meetings of the Boston Society for Medical Improvement, 
Dr. J. M. Warren exhibited some specimens of gutta-percha in sheets, 
which had lately been used in England asa substitute for oiled silk. There 
were two thicknesses of it; one about the consistence of the latter substance, 
the other as thin nearly as gold-beater’s skin. For water-dressing, the pro- 
tection of wounds, &c., this substitute is very useful, and it has the advan- 
tage of being cheaper than silk, and also of being free from smell. 

Dr. Copman, 57 Tremont Row, has recently imported the article from 


Liverpool, at the instance of Dr. W., where it may now be found by the 
members of the profession. 


tion which attacked those present at the autopsy.—Case of Anomalous Nervous Symptoms.— 
Uterine Pain and Hemorrhage afier Delivery.—Letter from 8. F. Parcher, M.D.—An Account of 
Epidemic Cholera, as it prevailed in the town of Carthage, Illinois, in the Summer of 1851.—Poi- 
soning by Rhus ‘T'oxieodendron. 

Books Received —Treatise on Epidemic Cholera. By Horatio Gates Jameson, M D.—Barton 
on Yellow Fever.—Physicians’ Visiting List. 1856. Lindsay & Blakiston: Philadelphia. 


Deaths in Boston for the week ending Saturday noon, * Ist, 96. Males. 55—females, 41. 
Inflammation of the bowels, 1—inflammation of the brain, 2—congestion of the brain, 1—con- 
sumption, 10—convulsious, 3—cholera infantum, 1J—cholera morbus, 1—dysentery, 13—diar- 
thea, 2—dropsy, 2—dropsy in the head, 3—debility, 2—infantile diseases, 5—erysipelas, 2— 
hooping cough, 5—hemorrhage of navel, 1—inflammation of the lungs, 2—disease of the liver, 2 
—marasmus, 5—measles, 3—old age, 2—pleurisy, 1—scrofula, 1—suicide, 2—teething, 5— 
unknown, 1. 

Under 5 years, 67—between 5 and 20 years, 8—between 20 and 40 years, 18—between 40 
and 60 years, 6—above 60 years, 5. Born in the United States, 81—Ireland, 11—British Pro- 
vinces, 2—Germany, 2. 
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Iodine in Fibrous Tumors of the Uterus —We observe that Dr. West almost jn. 
variably orders for those of his patients at St. Bartholomew’s, who are the subjects 
of fibrous tumors of the uterus, a long course of ove or other of the preparations 
of iodine. The following is the prescription which was ordered for a middle-aged 
woman, who applied with that disease on Saturday :—Potassii iodidi, gr. j.; sy. 
rupi ferri iodidi, m. xx. ; aque carui, 3ss. Ter die sumend, ; 

Dr. West remarked at the time, that were the patieut one in the higher ranks 
of life, she would be just the one likely to be benefited by being seut to drink the 
Kreuznach waters (which contain iodides and also bromides). In common with 
Dr. Rigby, and other physicians, Dr. West entertains a high opinion of the value 
of the iodides in procuring the diminution of these tumors.—London Med. Times 
and Gazette. 


Formula for administering Elaterium.—The following prescription, copied from 
the Pharmacope@ia of the London Hospital, is a very convenient one for the ad- 
ministration of elaterium:—. Elaterii extract., gr. iss.; pulv. capsici, gr. yj. ; 
hydrarg. chlorid., gr. xij.; ext. gentian, 3ss.; sacch. fecis,q.s. Ft. pil. xij. Sit 
dosis pil. j. vel ij. 

If needful, the proportion of elaterium may be increased to two or three grains, 
according to the wishes of the prescriber The capsicum is of the greatest use 
in preventing the distressing nausea which elaterium often causes.— Ib 


Labor Complicated by Locking of Heads of Twins in the Pelvis.—Dr. Sidey 
communicated to the Obstetrical Society of Edinburgh, the following particulars 
of a case of twins, locked during labor, in which both children were born alive, 
and referred to various cases of the same kind which had been recorded. 

Mrs. B., her fifth coufinemeut, and her second of twins; saw her during the 
day, when the pains were slow and weak, the presentation being high, and of the 
breech. I left word that when the pains became strouger I was to be sent for. 
In the evening they became so; aud when I arrived, the breech was just ex- 

elled ; having relieved the cord from pressure on the head turning into the hol- 

ow of the sacrum, a hard tumor came pressing down under the arch of the pubis’ 
during a severe pain, preventing the preseuting head being extracted. Upon exa 
mining carefully, I found this tumor nothing else than the head of a second child, ‘ 
jamming itself firmly on the first, and had some trouble in relieving the now 
locked heads; taking advantage of the iuterval of pains, aud keeping up the 
head of the second child during the pain, I succeeded in extracting the head of 
the first child, and the second followed. The twins were of the usual size; 
mother and twins did well.—Edinburgh Med. Journal. 


Irrigation of the Head in Infantile Convulsions.—Dr. A. Lalesque de la Teste 
has brought forward a means of arresting the attacks of this disease, which he 
asserts has, in his own practice, been attended with the best results. This con- 
sists in the irrigation of the head by cold water, and the following are the diree- 
tions given by the author for its employment :—The time most likely for the ap- 
plication of this remedy to be followed by success, is immediately upon the dis- 
ease manifesting itself; the effect to be produced is intimately connected with the 
existence of a ccriain degree of sensibility ; the longer we delay its use, the more 
difficult will be the production of the cutaneous impression, and, consequently, 
the modification of the couvulsive movements, The most suitable period, then, 
for the employment of irrigation, is that of the paroxysm. By its use during the 
intermissions, reflex movements are, no doubt, produced, but these are of no 
effect in the next attack, because the convulsive crisis itself remains unchanged. 
By acting on the contrary, during the paroxysm, we obtain an immense advantage 
in arresting the disordered movemeuts of the patient, and substituting, by means 
of their disturbance, movements of a more regular description, and which imme- 
diately become voluntary. M. Lalesque does not employ more than four pints of 
water at atime for these purposes. Where this does not succeed, he has recourse 
to depletive measures for diminishing the congestion upon which such obstinacy 
of the malady seems to depend. ‘The repetition of the remedy, if of short dura- 
tion, he considers as quite safe ; too long applied, however, he believes it would 
be attended with bad effects.—L’ Union Med., 19th June, 1855, 
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